Late Contribution Report

Type or printin ink.
Amounts may be rounded to whole dollars.

LATE CONTRIBUTION REPORT

NAME OF FILER Date of Date Stamp

FionaMafor Lieutenant Governor 2026 This Filing 06/14/2023

AREA CODE/PHONE NUMBER 1.D. NUMBER (it applicable)

(916)486-9399 1457360 Report No. 061323-2

STREET ADDRESS ] Amendment Page 1 of 4
to Report No.

cITY STATE ZIP CODE (explain below)

Sacramento C 95864 4

No. of Pages

CALIFORNIA

FORM 497

For Official Use Only

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL

ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

06/13/2023

OSP Health Management Inc.
Irvine, CA 92612-1607

(] IND

(] com
OTH
PTY
scc

$9,100.00

06/13/2023

Lily Ow
Irvine, CA 92602-2403

IND
COM
OTH
PTY
SCC

Realtor
Kent Realty

$9,100.00

06/13/2023

Equinox Hospice Inc.
Newport Beach, CA 92660

IND
COM
OTH
PTY
SCC

OOROOooOoOoeoOs

$9,100.00

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

2819029-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

06/13/2023 Ting Zhan

g
YorbaLinda, CA 92886

B D

(] com
OTH
PTY
scc

Owner
OCL Int'l

$9,000.00

06/13/2023 Jinsheng Jiang

Irvine, CA 92606

IND
COM
OTH
PTY
SCC

Assistant Controller
IHD Lab

$9,100.00

David E. White
Irvine, CA 92614

06/13/2023

IND
COM
OTH
PTY
SCC

OoOoOomodOoomood

CEO
Innovative Health Diagnostics

$9,000.00

*Contributor Codes
IND - Individual

OTH - Other

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor

Committee

Reason for Amendment:

2819029-0

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

06/13/2023 Hongling Song

Lake Forest, CA 92630

B D

(] com
OTH
PTY
scc

Accountant
Innovative Health Diagnostics

$9,000.00

John Nicolas
Meridian, 1D 83646

06/13/2023

IND
COM
OTH
PTY
SCC

Real Estate Developer
The Pacific Compaies

$9,100.00

IND
COM
OTH
PTY
SCC

I | | _ {0

*Contributor Codes
IND - Individual

OTH - Other

COM - Recipient Committee (other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

Reason for Amendment:

FPPC Form 497(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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